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if this is your first rime f&tiug &ur application iviih 0!e PSC, you svitl noi
have a Docket Nrrmbcr, The Commission svitt assign one io you, ]fyou
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Atl tl ress'. Fnx:

Other'.

I& )llallt
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be filtcd out corn lctci .

r FEATURE OF ACTION {Check nil that apply)

Request for Name Change on CertificateApplication - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Q Application - Class g Cliarter Bus

Q Application - Class C Non-Emergency

Q Application - Class C Stretcher Van

Application - Class E Household Goods

Q Application - Class E Ilnzardous rVnste

Q Appliciltion

Q Request for Exterrsion to Comply avith Order

Q Letter

Proposed Order

Publisher's Affidavit

Q Reservation LetterRequest for Order Granting Authority to Obtain a Certificate

of Public Convenience nnd Necessity to be Rescinded
Response

Return to Petition

Other:

Request for Cancellation of Certificate
'

Rcqilest fof Stispeusloll

Request for Reinstatement

Request to Amend Scope of Authority

Requesl to Amend Tariff (rate increase, etc.)
irn

AUG ~ I gO)o Q RequesI to Ainend Passenger Limit

F'SC SC ~Request ggpp.
CLERK'S PF:PlCE

Q Exlribit

Q Late-Filed Exlubit

If
&

ou ltave any questions about this form, please contnct the PUBLIC SERVICE COivGvlISSlOrri at 803-896-5 l00,
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TRANSPORTATION COVER SHEET
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If this tsyour firstthuefiling actapplicationwith Ilia PSC,you ,,viii =tot
havea DocketNumber.The Commissionwill assignoneto you. If you
have,filedwilhtheComnfisdonbefore,a DocketNumberwasassigned
andshoaMbeenteredabove.

<f'-//2, 73: °'Tgy
Submilted by: _,_/V'f[Y' /_zL¢ t-_
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Fax:

Other:

Email:

NOTE: The cover sheet and informafiott contained herein neitIler raplmes nor supplements lira filing ,_ndservice of pleadings or other papers
as requiredby taw. This tbrm is requiredfor useby Ihe Public Service Commission of South Carolina for thepurposeof docketing and musl
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NATURE OF ACTION (Cheek nil that apply)

[_ Application

[-'-] Appliication

[_] Application

[] Application

E] Application - Class A/A Restricted

[_pplication - Class C Ta.'d

[] Application - Class C Clmrter

E] Application - Class (_ Charter Bus

- Class C Non:Emergency

- Class C Stretcher Van

- Class E Household Goods

- Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
1-_ of Public Convenience and Necessity to be Rescinded

-i I :

[] Request for Cm_cellation of Certificate i

[] Request for Suspension

[] Request for Name Change on Certificate

Request to Amend Tariff(rate increase, etc.)

AU(_ 3 1 _010 [] Reques[ to Amend Passenger Limit

PSC SC [_Request y.._a,v.., d,,eZ'ee eg/'y-_"

CLERK'S OFFICE [] Exlfibil

i

[_ Late-Filed E;,dfibit

[_] Letter

r-] Proposed Order

[] Publisher's Affidavit

[_] Reservation Letter

[] Response

[] Return to Petition

[] Other:

[_ Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE CO_ItSSION at 803-896-5100.

I.... Print Form 1 [ ResetForm



PUBLIC SERVICE COivti~IISSIOVi OF SOUTH CAROLINA .

101 Executive Center Drive, Suite 100
Columbia, South Cnroliita 29210

(ivlniling address: Post Office Drawer 11649, Cohimbin, SC 29211)

Plione: (803) 896-5.100 I'nx: (803) 896-5199

APPLICATION FOR CERTIFICATE OI' PUBLIC CONVKMZi lCK Ai fD NECESSITY FOR
OPERATION OF tVIOTOH VEHICLE CARRIER

Date:

CLASS C - TAXI

Application is hereby made for n Cettificnte of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann. , ) 58-23-10, et seq. (1976), and amendments thereto.

1, Name under which business is to be conducted (corporation, pni1aership, or sole proprietorslup, with or without trade name. )

7cfUj W

Street Address ot Applicant

i& culmg A dress of Appllcrait it'different froin street ad ress

one

Email A ress

2, If incorporated, n copy of Articles of Incorporation nnist be attached. (lf incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate. )

3. Select ntity Type: (Check one}

Individual Owner/Sole Proprietorship

Q Partnership - List nanies nnd address of nil person linving an interest in the business.

Corporation - l.ist nnmes and atldresses of two principnl officers,
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PUBLIC SERVICE CO_,h\,IISSION OF SOUTH CAROLINA •

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post Office Drawer' 11649, Cohimbia, SC 2921 I)

Phone: (803) 896-5.100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AHD NECESSITY FOR
OPEIGkTION OF NIOTOR VEHICLE CARRIER

CLASS C - TAXI

Date: t,J2"" o2S "_'/_

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with lhe provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and anaendments thereto.

1. Name under _vhich business is to be conducted (corporation, parlnership, or sole proprietorship, with or without trade name.)

<2_Zl _t_ t7-/c iv C/,,r.,,-,gas-,,,vS e-. <__io.f--
- " Sh'eet Address of Applicant

MaflihgAddress of Applicant if different from stl'cct address

, cl_.]. 7,_Y.oTgf
Phone Fax

Email Address

2. If incorporated, a copy of Articles of Incorporation nnlst be atlaehed. (If illcorl)orated outside of SC, attach SO

Secretary of State "Foreign Corporation" Certificate.)

, Select/Entity Type: (Cheek orie)
[i_""lncti_/-"idualOwnedSole Proprietorship

[] Parlnership - List names and address of all pel'sou having an hilerest in the business.

[] Corporation - List names and addresses of two principal officers.

l of 9



Applicant is financially able to furnish the services as sl)ecifted in this application and submits the following
statnnent of assets and liabilities.

BALANCE SHE&ET

Balance at Time Application is Filed:
Month Year ~ / U

Cash

Receivables

Assets:

5"go.M

Real Estate

Buildings and Equipment (Net)

ivlotor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Llnbilities nnd X ui

Accounts Payable

Notes Payable

ivlortgnges Payable

Equipment Obligations

Accnted Salaries and SVages

Other Accnted Obligations

Olher Liabilities

Totnl Linbilities

Capital Stock

Retained Earnings

Total Equity

Totnl Liabilities nnd Equity 0
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets,;.

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepakls and Other Assets

Total Assets

s o a i *

Iaabdmes and Eqmty:

Accounts Payable

Notes Payable
J

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnhags

Total Equity

Total Liabilities anti Equity

Balance at Time Application is Filed:

Month /x_;.... Year o%9 10

U©o ,Oo

¢9©t.), c.."O

3_'ov. O0

i



PROPOSED RATES A~i CHARGES FOR SERVICE

i&La. im m i sec R; es, ul Char es f rS rvi care a follows:
I

fd/r
n-&~

Counties to be S rved

hex' u Nuuber P e aer )er Ve
'

l

3 of9

PROPOSED RATES AND' CHARGES FOR SERVICE

Maximum Proposed Rates al_d Chnrge's for Service are .,as follows:
i

e S,,,go _2_,z1'

Counties to be Servec[;

of Passengers per Vehicle;
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DZSCR'OPTION OF& EQU1Pl&IKNT

ibfAKE YEAR A 6 IODEL
WEIGHT
EiulPTY

SEATING
CAPACITY

4of9

DESCRIPTION OF EQUIPME.tNT

MAKE YEAR & MODEL V1N#

WEIGHT
EMPTY

'SEATING

CAPACITY

7

4 69



INSURE CE QUOTE

This form E COiilPLKYLrD A D 'I by an iD HACK C trl Ai'IY RKPR &. '&

Thc following n&suvance quote is for:

Name ofMotor Carrier

Address of ivlotov Carrier

Alnount i'elnl ilni h i' s ioted' See Below

Liability Insurance 60 au Limits 7 CUB

The above quoted premium is for a teim of t 2. months.

iVIinilll llnt Liln its - Intrastate Only:

1-7 Pnssengevs

8-15 Passengers

$25)000/50&000/25)0 00

5 25,000/1 00,000/25, 000

Name of Insiivance Comprmy

6/0 W 5C 4 ~/SD
Home Office Ad( vess of Company

I am familiav with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescvibed. The insurance con&pany making this quote is authorized by the

South Carolina Depaitnieni of Insurance to do business in Soiith Carolina,

Pr Qga/g
Date ~ uthoriz d Insurance Company Representative's Signature

The insurinice quote n&ust be complete, listing current insurance premiuins. At the discretion of the Comniission, a copy of
current insurance policies inay be required. Do not provide a copy of insiaance policies in)less requesteil.

5 of9

INSURANCE QUOTE

This fol'm MUST BE COMPLETED AND SIGNED by an AUTHORIZED IN._SURANCE COS'IPANX REPRESENTATIVE.

The following bisural)ce quote is Ibr:

/

," o ,,,io .e..

Name of Motor Carrier

Address of blotor Carrier

Aniount of Premhnn' Lhnits Quoted: (See Below)

Liability hlsumnce $ c_2_ _£_) ,OO Lhnits 7,5/: (,,')i.oLl C._

\

The above quoted premium is for a term of ] inonlhs,

Mlnhnlinl Linltts- Intrastate Only:

1-7 Passengers

8-15 Passengers

$ 25,000150,000/25,000

$ 25,000/100,000/25,000

t D

F/o,,<t?o._,; .;c_  ::oi
Home Office Address of Company "

1am familiar with the Coimnlssion's Rules and Regulations relating to instlrance requirements and the above quote

meets the iriinimum insurance limits prescribed, The insurance company nlaking this quote is mithorized by the

South Carolhia Depaiainent of Insurance to do business in South Carolina,

Date Kuthoriz_l Insurance Company Representative's Signaalre

The irlsurance quote nlllsl be complete, listing current insurance preiniulns, At Ihe discretion of lhe Commission, a copy of

¢tlrrenl hlsurance policies may be required. Do not provide a copy of insurance policies unless requested.

5 of 9



i arne of App scant

l. Are there currently any outstanding judgments against the Applicant?

Q Yes @ No

If Yes, indicate nature ofjudgement{s) against applicant.

2. Is Applicant familiar ~vith all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance ~vith these
statutes and regulations?

Yes Q No

3. Is Applicant'aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes Q Vto

6of9

ExMbit FW_k

/ -- Name 0f Applieanf

1. Are there currently any outstanding judgments against the Applicant?

0 Yes _ No

If Yes, indicate nohlre of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, hieluding safety regulations lind governl.ng for-hire lllotor

carrier operations hi South South Carolina, and does Applicant agree to operate in compliance with these
' 9statutes and regulations.

_!_ Yes O No

3, Is Applicant h'¢,,are of tile Comnfission's insiiranee requh'ements and the hlsuran¢e preiniuni costs associated
therewith?

Yes 0 No

6 of 9



Ezhibit on Driver nolificotio»s

l. Applicnnt understnrwls that nll drivers must be n rnirrimrrm of l S years of age.

Yes Q No

2, Applicant uriderstands that a certitied copy of the driver's three (3) yenr driving recorvl issiied by the SC Did%
and siich record froin the Dr&IY of the state in which the driver is oi' has been domiciled t'or such period inust

be mnintained in the Applicant's business office.

Yes Q rrio

3. Applicant understands that n crimirial history background check froin the state where the driver currently lives

l1lust be mnmtnined in the Applicant's biisiness office,

Yes Q No

~l. Applicant understands that nil drivers operating n vehicle under a Class C Taxi Certificate must have in

their possession when operating n charter vehide, a vnlid driver's license issued by the SC DivtY or the ciirrent

state of residence of'the driver.

Yes Q No

5. Applicant understands that nll Class C Taxi Certificate hoklers nre prohibited fi'oni employing or leasing
vehicles to drivers who nre register'ed, or required to be register'ed, as sex offenders with the South Carolina
State Law Enforcement Division or nny national registry of sex ol'fenders.

Ycs Q No

7of9

Exhibit on Dr|vet Qualifications

!. Applicant understands that all drivers must be a mhfimum of 18 years of age.

c_ Yes O No

,

Applicant understands that a certified copy oflhe driver's tlu'ee (3) year driving record issued by Ihe SC DMV

and such record fi'om the DMV of the state in whicli lhe driver is or has been domiciled tbl' such period must
be mainlained in the Applicant's business office.

Yes O No

3. Applieanl understands that a erimhml history background check fi'om the state where the driver currently lives
must be maintained in the Applic,qnt's business office,

Yes O No

,1. Applicant understands that all drivers operath]g a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

_1_ Yes O No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited fi'om employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with lhe South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes O No

7 of 9



PtISLIC Sf KVICE COMMISSION OP SOIITII CAIIOI INA

POST OFFICE DKA WL'K I IG49
COI.VMBIA, SOUTH CAROl INA 792 I 1

Ajpticant is familiar xvith thc provision ot'S.C, Code Ann. j&58-23-10, ct seq. (l976), and amcndmcnts thereto,
untt R, l Ot-100 through R, I 03-24 I ol'the Cutnlnisslon's Rules and Rcgtttations t'or Motor Carriers (Yol.Ze, S.C.
Code Ann. , I976), and R.38-4(I0 through 3II-503 of thc Department of Public Sat'ety's Rules and Regula(iona for
Motor Carriers (Yof.23h, S.C, Code Ann. , I&76) and nmcndmcnts thereto. und hcrcby protniscs cornplioncc

Ithcrc ivitil,

STATE Ol' SOUTH CAROLINA

COUNTY Of'

of

/Qe rn /8 en
News ol'App &c nl's cprcscntntwc Title

vrfC~ ~r &~c
Applicant

tbc Applicant for the Certificate of Public Convcnicncc and Necessity as set forth in the foregoing, so~car or
affirm that all statements contain«d in thc «bove application are true und correct.

%~gnaturcot pp scant ice csentnave

Hotly/l'ubtic

Commission Expires

ZERO-I gg-Et 8 out awoH te~aund ueq~nqnS dgE:Zp ot LZ 2nd

PUBLIC _I_KVICF.COMMI_ION O1:SO{ITH C/IROLINA
POST OFFICE DKAW_R I }649

COLUMB|A, SOUTH CAROLhNA 29211

Ai_pIi"canlis familiar wlth tho provision or $.C, Code Ann. §58-23-10, ct scq.(1976), ond amendments thcrcto,

_lnc[R. 103- !00 through R. 103-241 o1"th_ Commission's Rulcs and Rcgul_tion_ tbr MoR)r C_ffJ¢l'S(VoJ.26, _.C.
Code Ann., 1976), and R.38-4(YO Ihroush 3g.503 ofthc Dcpartmcm of Public ' 'Salety s Rules and Rcgu)at;ons for

MOtOr Carolers (Vol.23A, S.C. Codc Ann., 1976) and umcndrnc;nts thereto, und h_rcby promiscs oomplianoc
thoruwifll,

STATE OF SOUT8 CAROLINA )
)

.¢

T, ....
Hts,s)_o1"Applic_fnt'sKcprcscnlalivc " Till¢

Applieanl

the Applicant for the Certificate of Public Convcnience and N_cess;ty rls set forth in the foregoing, swc_ or
affirm that all _tatcmcnt_ ¢o_lainod in tho above application arc Iruc and ton'cot.

, ,_SWORN TO _!EFORE MF.

.#

Sig_furco{'Applican[_Rc/l_CScnta_ive
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